
DESCRIPTION HOURS RATE AMOUNT 

Actual cost of MCHM poisoned , unusable water     

Gasoline used for multiple trips to purchase to obtain bottled water       

Wages lost during the time my work place closed        

Profits lost when my business was closed        

Cost to replace water filters in my home        

Cost of liquid baby formula        

Paper plates and plastic eating utensils        

 Sanitary wipes and  anti-bacterial hand sanitizer       

Trips to the emergency room         

Hospital stay        

Purchase bottled water and of containers for bottled water  

  
      

My tax dollars spent on the federal and state emergency personnel        

Child care services since my child was NOT in school                                                                                                                      

Replacement of unusable hot water tanks       

Cost of sewage bill for flushing & flushing        

        

        

  TOTAL   

Make all checks payable to:  ___________________________________________________ 

Address ____________________________________City_________________________State____________Zip______________ 

County ________________________________________ 

Total due upon receipt.   

My Clean H2O Matters 

My Clean H2O Matters Invoice 
Citizen Impacted by crude MCHM & 

stripped PPH  
 

Name___________________________________________________________ 

Invoice #One of many  

Date: February 8, 2014 

 
 

 

 

 

For: 

Financial losses to me, my family/or busi-

ness in this continuing water crisis.   

My C lean H2O Matters. 

 

 

To: 

Mail to:  NAACP, P.O. Box 61, Charleston, WV  25301 


